
FEE TRANSMITTAL 


MAIL STOP PETITION 


Total Amount Of Payment ($) 1 1 15.00 


METHOD OF PAYMENT (check one) 


□ 


The Commissioner for Patents is hereby 
authorized to charge indicated fees and credit 
any over payments to Deposit Account No. 
50-0206 in the name of Hunton & Williams 
LLP. 


2. 


El 


Check Enclosed. The Commissioner for 
Patents is hereby authorized to charge any 
variance between the amount enclosed and 
the Patent Office charges to Deposit 
Account No, 50-0206 In the name of 
Hunton & Williams LLP, 1900 K Street, N.W., 
Suite 1200, Washington, D.C. 20006-1 109. 



Complete If Known 


Application No. 


Filing Date 


First Named Inventor 


Examiner Name 


Group Art Unit 


Attorney Docket No. 


09/918.567 


August 1, 2001 


Hwa Suk Chung 


Chad Copier 


3643 


60058.000002 


FEE CALCULATION (continued) 


3. Additional Fees 

Fee Description 

□ Surcharge - late filing fee or oath 


Fee Paid 


Fee Calculation 


1 . Basic Filing Q Large Entity ^ Small Entity 


Fee 


Fee Paid 


Utility Filing Fee $ 

Design Filing Fee $ 

Plant Filing Fee $ 

Reissue Filing Fee $ 

Provisional Filing Fee $ 


□ 

□ 
□ 
□ 
□ 

□ 
□ 
□ 
□ 

□ 
□ 

□ 
□ 

□ 
□ 


Surcharge - late provisional filing fee or $ 
cover sheet 

3 Month Extension of Time $ 465.00 

Notice of Appeal $ 

Filing Brief in Support of Appeal $ 

Request for Oral Hearing $ 

Utility Issue Fee (or Reissue) (including $ 
Publication Fee, if necessary) 

Design Issue Fee $ 

Plant Issue Fee $ 

Petition to Commissioner $ 

Petition to Revive (Unavoidable) $ 

Petition to Revive (Unintentional) $ 650.00 

Petitions Related to Provisional $ 
Applications 

Submission of Information Disclosure $ 
Statement 

Filing Submission After Final Rejection $ 


Recording Each Patent Assignment Per 
Property 


fpCEIVEt) 


Filing Request for Reexamination 
Other (specify) 


M|^Y 0 2 2003 
^FRCSOFPETinOliS 


2. Extra Claims Fees 


CLAIMS AS AMENDED 


For 


TOTAL CLAIMS 


INDEPENDENT CLAIMS 


Number Present 


Highest Number 
Paid For 


20 


Extra 


MULTIPLE DEPENDENT CLAIMS 


Rate 


Large Entity Small Entity 


X $ 18.00 


X $ 84.00 


$ 280.00 


X $ 9.00 


X $ 42.00 


$ 140.00 


TOTAL EXTRA CLAIMS FEES 


SUBMITTED BY 


Typed or Printed Name (Yisuii Song 


Signature 




Date 


Amount 


$ 0.00 


$ 0.00 


$ 0.00 


$ 0.00 


Complete (if applicable) 


Registration No. 


44,487 


April 30, 2003 


21967 

PATENT TRADEMARK OFHCE 


UNITED STATES PATENT & TRADEMARK OFFICE 
Washington, D.C 20231 


REQUEST FOR PATENT FEE REFUND 


Date of Request; f^jl'^^P^ 2 Serial/Patent # O^j^l^^ 


3 Please refund the following fee(s) : 


4 PAPER 
NUMBER 


5 DATE 
FILED 


6 AMOUNT 


Filing 


Amendment 


Extension of Time 


0- 


Notice of Appeal/Appeal 


Petition 


Issue 


Cert of Correction/Terminal Disc, 


Maintenance 


Assignment 


Other 


10 REASON: 


7 TOTAL AMOUNT 
OF HEFUND 


8 TO BE REFUNDED BY: 


Treasury Check 


^^^) Credit Deposit A/C #: 

' l5lo[--l <^l^-[&I^ 



Overpayment 


Duplicate Payment 


No Fee Due (Explanation) 


1 1 REFUND REQUESTED BY^ 
TYPED/PRINTED NAME: (})QJZr^^ TITLE: T^Ccri^/^CjcJl 

SIGNATURE: L jfsju<<^j>L*y^^ phone: 


OFFICE: OK-i^g^ i^'P l-^g-jf<)M>vO ^ 

***************************************** jk*********** 

THIS SPACE RESER3?fiD^0R FINANCE Ul 


APPROVED: 




******* 


DATE 



Instructions for completion of this form appear on the back After completion^ attach 
white and yellow copies to the official file and mail or hand-cany to: 


FORM pro 1577 
(01/90) 


Office of Finance 
Refiind Branch 
Ciystal Park One, Room 802B 


